
315 4th Street I 
\ \ \ Havre. Montana 59501 I 

September 30,2005 
FCC 
Office of the Secretary 
445 1 2 ~ ~  Street sw 
Washington, DC 20554 

Re: Applicant Name: DAVEY SCHOOL DISTRICT 12 
Billed Entity Number: 134982 
Form 471 Application Number: 340079 
Funding Request Numbers: 916435,916437 

The Board of Trustees for Davey School District #12 is appealing the Administrator’s 
Decision on Appeal- Funding Year 2003-2004 letter dated September 19,2005. Our 
appeal was denied by School and Library because “it was determined that your submittei! 
survey forms do not contain the address of the families surveyed.” Please see attached 
2003-2004 Free and Reduced Price School Meals Application. Part 4 contains, printed 
name of adult, phone no., work phone no., and address, city/zip. Additionally, parents’ 
names and addresses are also found in the School Register, Student Attendance 
Agreements and in student files. 

Our letter of Appeal to SLD dated July certified that only those students who met the 
income Eligibility Guidelines of National School Lunch Program were included in 
Column 5 of Item 1 Ob, of Block 4 (Worksheet A) of the Form 47 1. There were 13 
students eligible of the 16 students enrolled. According to the discount matrix that inah 
the District eligible for a 90% discount as was on our original application. The District 
requests approval of our appeal and restore the 90% discount. 

Sincerely, 

Shirley Isbdj 
Hill County Superintendent of Schools 
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